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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL SPECIFIC-PURPOSE COMMITTEE
REPORT: PURPOSE AND TOTALS

Form JSPAC
COVER SHEET PG 2

12 COMMITTEE

ACCOUNT # {Ethics Commission filers)

NAME . .
Friends of Judge David Crailn

CANDIDATE / OFFICEHOLDER NAME

David F. Crain, Judge, County Court at Law No. 3
Travis County, Texas

13 COMMITTEE
PURPOSE

3 CANDUDATE
{Artach lists on plain
paper to complate this
report if necessary.}

£X suprPoRT

QFFICE SOUGHT {candidate) / OFFICE RHELD (offlceholder)

David F. Crain, Judge, County Court at Law No. 3
Travis County, Texas

D OPPOSE

ASSIST
{officahciders anly)

@cOFFICEHOLoER

142 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN .0
?g.?;LFfSIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS}). UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES CF LOANS}
Eé_PrEI'_"S?'TURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 0.00
s, TOTAL POLITICAL EXPENDITURES 8 500,00
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE S
BALANCE LAST DAY OF THE REPORTING PERIOD 20,149.74
OUTSTANDING
&. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOANTOTALS LAST DAY OF THE REPORTING PER:OD S

15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
reported by me under Title 15, Election Code.

Mﬁﬂk

Signature o

mpalgr\ treasurer

AFFIX NOTARY STAMP / SEAL ABOVE &

Sworn to and subscribed before me, by the saldQ' h% QR’\ ! ~ , this the S day
of A\‘B"\ , 20 0\\ , to certify which, witness my hand and seal of office.

Q Xé&\\‘-r}_ \w‘zhr\Q\&“"\" R\w\r\

Signature of oﬂ'ce\{mmlslenng oath

Printad name of officer administering oath Title of officer admlmstenrbﬁ ath

GWYNM CARTER JET N

$A  Pentet an recycied capar MY COMMISSION Ex=i- -

March 1, 2005
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Tolalpages Scnedule F:

1

2 FILER NAME
Friends of Judge bavid Crain

3 ACCOUNT # (Ethics Commission flers)

P.O. Box 684263
Austin, Texas 78768

F-3 Dato 5 Payee name 7 Amaount
()
1/13/04 |  Travis County Democratic Party . . .. . .. . . . . . 500. 00
6 Payeeaddress; City; State; Zip Code

required.}

8 Pumpose of payment {See instructions regarding type of information 9 = Complete if diract expencilure to benefit C/OH «
required.} Candidate / Officaholder namae Office sought Office held
1/16/04 event - filing day
Data Payee name Amount
($)
Payee address: City;: State; Zip Code
Purpose of payment (See instructions regarding type of infermation «« Complate if direct expenditure o banefit G/IOH »-
required.) Candidate i Officenoider name Office sougnt Office held
Date Payas nama Amaunt
(3)
Payee address; City; State; Zip Code
Furpose of payment (See instructions regarding type of information +» Complete if direct exoendtiure to benefit C/QH =
required.) Candidate s Officoholdar name Office sough! Office neic
{
Date i Payee name Amount
(%)
Payee address: City; State; Zip Code
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure 1o enefit G/IOH =
Candidate 1 Officeholder nama Offica sought Offica nela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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